• Despite extensive use of the CDSS to evaluate severity of depression symptoms in patients with schizophrenia, this is the first empirical documentation of MCID thresholds, using distribution-based and anchor-based approaches.
• Results range from 0.71 (effect size approach) to 1.70 (SD approach).
• We suggest using a MCID of 1.5, based on the SEM approach.
• A consensus on MCID preferred methodology is needed.
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INTRODUCTION
• Minimal Clinically Important Differences (MCID) are patient derived scores that reflect changes in a clinical intervention that are meaningful for the patient. [1] • No MCID for the Calgary Depression Scale for Schizophrenia (CDSS) has been reported yet. This scale, ranging from 0 to 27, assesses the level of depression in schizophrenia.
• The objective of this study was to generate MCID for CDSS, based on a longitudinal cohort of patients with schizophrenia.
DATA SOURCE
• EuroSC is a naturalistic follow-up of a cohort of people suffering from schizophrenia for a period of 2 years, with 5 visits every 6 months. [2] • 1208 patients from Germany, UK and France were recruited, and constituted a representative sample of patients with schizophrenia.
METHODS
Several MCID methods have been divided in two main groups:
• Distribution-based approach: This approach consists in comparison between the change in the scores and some measure of variability. It gathered the following methods:
 Standard Error Measurement approach: the Standard Error Measurement (SEM) is the variation in the scores due to the unreliability of the scale or measure used. The SEM is defined by: SEM = SD * 1 − r xx ′ where SD is the standard deviation and xx ′ is the reliability coefficient (Cronbach's alpha).
 Standard Deviation (SD) approach: Copay et al. [3] found that the value of 0.5 SD corresponded to the MCID across a variety of studies. The MCID for the standard deviation approach is defined by: MCID = SD * 0.5  Effect size: the effect size is a standardized measure of change obtained by dividing the difference in scores from baseline to post treatment by the SD of the baseline scores. To calculate the change score equivalent to the MCID, one multiplies the SD of the baseline scores by 0.2 (the small effect size).
• Anchor-based approach: this approach consists in a comparison between the change in the outcomes score and an external criterion. It gathered the following methods:
 Within-patients score change: the MCID represents the change in scores of a group of patients selected according to their answers to a global assessment scale. [3] Considering only patients who responded 'minimal improvement' in Clinical Global ImpressionImpovement (CGI-I) scale (score 3), the MCID is the average change in score between 2 consecutive visits.
 Between-patients score change: the MCID corresponds to the average change score of groups of patients with different responses but two adjacent levels on the CGI. [3] Table 2 . MCID (anchor-based approaches) Table 3 . MCID (distribution-based approaches)
• MCID values retrieved from the distribution-based approaches were 1.47, 1.70 and 0.71 when conducting the analysis using standard error measurement approach, standard deviation approach and effect size, respectively (Table 2 ).
• MCID values retrieved from the anchor-based approaches were 0.89 and 1.26, for within-and between-patient methods, respectively, when using CGI as external criterion (Table 3) .
DISCUSSION
• It has been recommended to estimate the MCID based on several methods using relevant anchors complemented by various distribution-based estimates as supportive information, and then triangulate on a single value or small range of values for the MCID based on all used methods.
• Nevertheless, in our case distribution and anchor-based methods did not yield comparable results.
• The anchor-based approach used to estimate the MCID assumes that there is some association or relationship between clinician's ratings of change responses (CGI) and CDSS score change. This assumption may limit the validity of the results.
